During the last few years, it has become widely recognized that a clinical state closely resembling ulcerative colitis or Crohn's disease may be produced by insufficiency of the vascular supply to the large bowel Schwartz Boley, Lash, and Sternhill, 1963; McGovern and Goulston, 1965; Irwin, 1965; Marston, Pheils, Thomas, and Morson, 1966; Farman, 1966; Sturdy, 1968) . Moreover the clinical distinction between these varieties of non-specific colitis may be of considerable importance, for the natural history of ischaemic colitis differs considerably from that encountered in dealing with ulcerative colitis or Crohn's disease.
However, apart from the studies already mentioned, reports of ischaemic colitis in the literature have been few and far between, and this applies especially to cases of ischaemic colitis diagnosed in the early stages of the disease. The present paper reports such a case, in which a diagnosis of ischaemic colitis was made within 24 hours of the onset of symptoms; describes the clinical and radiological progress of the patient concerned; and contrasts this clinical and radiological picture with that of other forms of non-specific colitis. Figs. 1 and 2 ). This confirmed that the colon distal to the splenic flexure was normal but showed changes highly suggestive of ischaemic colitis in the transverse colon and at the region of the splenic flexure. Particularly well shown on this investigation was the segmental nature of the lesions concerned, the 'thumb printing' and the 'saw tooth' mucosal irregularity described by Marston et al (1966) .
In view of these findings an initial regime of conservative management was instituted. The patient's oral intake was restricted to fluids, electrolytes were replaced intravenously, and large doses of penicillin were administered. On this regime the symptoms and physical signs rapidly settled, so that after four days the patient was able to begin having a normal diet, the pyrexia and tachycardia had disappeared, and normal bowel actions returned.
Selective mesenteric arteriography carried out some 10 days later failed to reveal any specific evidence of local arterial blockage. However, a further barium enema examination some 13 days after admission to hospital revealed a considerably changed state of affairs. The 'thumb printing' and mucosal irregularity seen within 48 hours of the onset of disease had rapidly resolved, to be replaced by a tubular appearance of the bowel (Figs. 3 and 4), again similar to that described by Marston and his colleagues.
The patient was allowed home after a total period in hospital of 15 days. At the time of discharge from hospital there were no symptoms or physical signs whatsoever, a state which has persisted to the present time. Repeat barium enema studies performed some four weeks after the patient's discharge from hospital showed considerable improvement, the most notable features being the return of colonic distensibility and contractibility (Figs. 5 and 6 Sturdy (1968) , also reviewing a series of cases from St Mark's Hospital, London, attempts to separate the two conditions by referring to 'non-specific (ischaemic) segmental colitis'.
We ourselves have observed numerous cases of ulcerative colitis which appear to have been segmental in nature (see Watts et al, 1966 a and b) but it must be pointed out that their clinical picture showed numerous points of difference when compared with that of the present patient and that of the patients described by Marston et al (1966) and Sturdy (1968) . Apart from obvious age differences (the mean age of our patients with segmental ulcerative colitis was 24 years, whereas ischaemic colitis seems most likely to occur in patients aged over 50), the most striking clinical difference was in the mode of onset of symptoms.
In our own patients with segmental ulcerative colitis, the symptoms which brought them to hospital gradually came to their notice over a period of weeks, and in some cases months. There simply could not be a greater contrast with the typical onset of ischaemic colitis, as for example, in the present patient, where symptoms reached their maximum intensity within 15 minutes of the onset of disease! Moreover, our own findings in this respect are confirmed by a number of other reports, notably those from Newcastle and from South Africa (Irwin, 1965; Farman, 1966) in which cases with a similar dramatic onset of disease are documented.
Whilst we do not doubt, therefore, that ischaemic colitis is a clinical and pathological entity, it seems equally clear that there are occasional cases of true ulcerative colitis in which the disease may have a segmental distribution and in which ischaemic factors of the type described by Marston et al (1966) play no aetiological part whatsoever.
SUMMARY
A case of ischaemic colitis is reported in which the diagnosis was made within 24 hours of the onset of symptoms. No surgical treatment was necessary, since intensive conservative management produced complete remission of symptoms within four days.
The clinical and radiological findings are presented and discussed. The mode of presentation of patients with ischaemic colitis is contrasted with that of patients suffering from segmental ulcerative colitis. It is suggested that both of these diseases are clinical and pathological entities in their own right.
The importance of early diagnosis of ischaemic colitis is emphasized in relation to the subsequent management of the patient.
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